quires thot the death certificate be executed within 24 haurs after death. 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 moy be retained by the hospital or ottending 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Y 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 as vv a. ley 
CERTIFICATE OF DEATH 2 
<| 1. Mies ore = 3 i 2o. DATE OF Bau 2b. HOUR 
cr lype or print) gnth M4 9 
oq KEG son a) o M 
eo f= O lost bisth py DAYS | HOURS MIN. 
285 ema leq 27, /F jai selon 
a 
= = 3 = or foreign 7b. CITIZEN OF WHAT a = 8. MARRIED i RTE ARRIEDIR! 9. we DEATH 
SS ges t wiDOWED [| __ DIVORCED [-} OMe Md 
7am Ch. U ‘ A = Se f 
2 ace 10, OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS eS OQ . give stree) afdress) fo during fnost.of fvorking life, even jf retired.) | INDBSTRY 
za NCZS nnne fone - Kurd AOare ro 
3s s = . Bae REDE re deceosed Hedi inst ion: Residence befa Ps CITY OR cae 134, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
a jodmission 13b. COUN’ - ’ 
Bee Ay NCESSs tine ‘sD ood ur 
wES 14. FATHER'S NAM} rst Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
oie 2 
a ‘a 2. Nan 
(eae) A 
2£3§ Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. Lc! ee = Wt ie o Address 
an Yes, PY ipkgown) {iF yes give war or dates of service) dive Dp eySON [A amok hs nd 
ESS 5 =—— KS 
as SSE 
oe = 18. PASE SEDs Need ay me couse per line for (0), iis ond (c).) a ONSET Jb ean 
BES fo). oy WAMEDIATE CAUSE oMyOcAR Dial IMVFAR CrieN 30 SECenbt 
Bss Tell: DUE TO, OR AS A CONSEQUENCE OF 2 
es Conditions, if ony, which gove ATHE KE CALE ROT ic (Ze Vv Db. . VeEans 
£5 e ; (b). 
ae) tise to immediote couse (0), 
2s stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


ist o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


4 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no A CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' ‘Tb. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy ce 
{If either, notify medical exominer) P.M. 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (i NOME, FARM, STREET, cae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


jat work ot mane 

22a. | certify that (I) Ghis-hospitah attended the deceased fram__©2_€- 4 , 19 GG, tMAY &, 19.6 5, that (1) Gas} lost 
saw the deceased alive an) ¢ gy __19_€& and that in (my) (ous) apinian death accurred an the date and haur and from the 
sguses stated abave, (I) (we) (did) (didmot} view the bady after death. 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the bu 
should be filed with the Stote Dept. of Heolth prior to buri 


22b QIGHATURE 2x. DATE SIGNED 
Z, Wy ATTENDING MED. STAFF 
Le : — Ad wcwts PHYS. pirector C) pus, C1] §- 9 - EF 
22d. PHYSICIAN'S Ze. ADDRESS 
AMET) Co EQ. mM: ?D, PRIN CE ANNE, MD- 
a jE OE NI TN 
‘Pp BURIAL, CREMATION, | 23b. DATE Ee NAME OF CEMETERY OR CREMATORY ‘D3ATPOCATION (City or Town) (Gounty) State 
(2 Removal Speci S, r [) 
SL 1/68 Ndile Ni pe Gm, |bbcameal yo qd: 
Ah (ay) RAL ham DDR 20. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
~ 
epee SO hn. AAA Za DATE MAY Ka 7 ¥ 


TE a as | mm? i 


F 


HEALTH DEPT. 


o 
i=) 


te shauld be executed within 24 haurs after seo, delay is 


This cert 


TO vepury Dicas EXAMINER: 


a. MARTLAND STAIC DEPARTMENT Ur MEALT 
es A759 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, “MARYEAND ri20y" 410 a/b ie > 


OR STATE \ MEDICAL EXAMINER’S Seat OF DEATH 


TORE aE Fist Middle 20. DATE KNOWN[-] Month Day Year 
'ype or Print) OF — ESTI- 
Carle f aiwecua peas marco X) May 23 


RACE S. DATE OF BIRTH 6. Rees io a 2c. DATE PRONOUNCED DEAD 
i 3 
w___Sept_26,1663 Bi"rs[""] ™ | [™ | Moto3-68 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a rk = ae MARRIED [_] | 9. COUNTY OF DEATH 


cong) - USA winowe DIVORCED [-] Somerset Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol T2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Deal Island, sonnamap eer eae’ ee) MRS ephone 


give street oddress) At Home 
13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 
13. CUR Gmerget |Deal Islants {np Main Rde 


2b. HOUR 


2m 


1, 2, and 3 ta 


h farm 
Lae | 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Depe 


in Item 18. Give Page 


Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ralph c Edwards Harriett Tapscott 
ba Eee INUS. nee. Loe ef Tb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
iS raewecdmcews) | Town | David Edwards-Cambridge, Md. 21613 


18. CAUSE OF DEATH (ner only one cause per ine 3 o (0), ond (¢).) attr csr nate 
PART |. DEATH WAS CAU! NY: < . RETOVESE ONSET AO OTH 
; ~~ IMMEDIATE CAUSE (0) ocardial infarction z= 


} 
tek DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


‘ b) 
rise to immediate couse (0), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


d to the Chief Medical Examiner's Office along wit 


icate, writing the ward “pending” in penci 


Health priar to burial, cremation, or removal, and in any event within 72 hours after death. 


3 
2 zi U 
$ = [ 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
3s 2 WAS PERFORMED? YST) Nock 
3 & [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor | 20c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tiem 18.) 
= ee = | PRIMARY (_] OR CONTRIBUTING [-] HOUR AM. 
233 & [_cause oF OATH PM. 19 
en = = [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or R.F.D. No. City or Town County Stote 
Ses wine NOT WH factory, office building, etc.) 
Lye Ss AT WORK AT WORK 
= * Fy . . . Pe 
ge 5 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], —Inspectian [Je Inquiry [[], and in my apinian 
e sy death resulted from: Natural couses [Je Accident (_], Suicide ([], Homicide (], Undetermined manner [_] 
a 
eee CHIEF MEDICAL EXAMINER [7] 
ese SON RIRE mo. ASSISTANT Mepical examiner [7] 22b, DATE SIGNED 
ge8 ee DEPUTY MEDICAL EXAMINER [2 ae 
g28 | NAME crype Everett SvitterMD ADDRESS( Street, city, town, or county) GOmMer set 
a ees 
ee 
2Eu 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Rance”) 96-68 p .|-St John's Cemetery Deal Island, Som. Md. 
4 ; = di 


Lt? ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SOL 


Webster Princess Anne, MpweMAY 29 1968 _ frieris jog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MAR TRAN JIATE VEPARTIMONT Vi TEAL t 


1 Che iaiek | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iw 
. 0 Cine CERTIFICATE OF DEATH : 

“" AL J. DECEASED-NAME lost 20. DATE OF DEATH 2b. HOUR 
: 7 = (Type or print) Emma Mills fe 
2 4, RACE S. DATE OF BIRTH 6 AGE (in years UE ONDER 24 HRS, 
oD TT Di 
272 | Fenale Colered pm : 
oe 


8. waprieD PS] NEVER MARRIED[-] |. COUNTY OF DEATH 


To. aie {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
tatyland U.S.A. 


11. NAME GF HOSPITAL OR INSTITUTION (If not in hospital 


WIDOWED pwored[] | Somerset Md, 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


popers 


director, poge 3 should be detoched far use as the b 


220. | certify that (I) (this haspital) attended ,the deceased fram (/_/ Wes, ta. JLA__, \9.Z2_, that (1) (we) last 
saw the deceased alive an. : 19@@, and that in (my) (aur) apinian death accufred an the date and haur and fram the 


Ve 
2 3 
aaa 
ass 
2a: 10. CITY OR TOWN OF DEATH iM 
TS ers ee give street address) during most of working life, even if retired.) INDUSTRY 
>§3_/./[Manpkin Harris Care Home Nene None 
2G = ., |130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d. Insibe ITY LIMITS? 13e, STREET AND NUMBER 
eee |7|ttehyting Plas: Potnende aman ™ = °C 
ss pba eh bP OS 
2 — = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os 
cas Luther Stewart Hattie Dennis 
33s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& 2a) Yes, no, or unknown) — | {if yes give wor or dates of service) 220-01-728 D Evelyn We 
> 
aos Paya is, Princess Anne,Md ——__ 
gee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) BEIWEN ONaET AND Dea 
sat PART |. DEATH WAS CAUSED BY: 
= = S .. IMMEDIATE CAUSE (0) 
Si ae ae { DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if any} which gave Po 
Sets rise to immediote couse (0), (b), 
ze § stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 ay gies res. WO fA Be Fs 
ess fant Lt te 
Boy 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
c J - 
get Stefi \_Afo Al fe. 
S58 =| 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 3 CAUSES OF DEATH? = 
Eee = — = YsC] NOC ke 
£ 3 & P2io. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Bez = | Cor conrasutinc [) caust oF DeaTH HOUR AM. Month Doy Year 
EUS 6 [lf either, notify medical examiner) P.M. 19 
s2e = r c ‘AY HOME, FARM, STREET, FACTORY, i 
3 S Whle D> Ko! whe Zie. PLACE OF INJURY bilge eal ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
Sy lat work —_at work <= 
Bes 
aa 
= 
a 
= 
= 
o 
o 
2 
ae 
a 
e 


“ causes stated abave, (I) (we) (did}(did nat) view the bady after death. 

5 2b. SIGNATURE 4 VA aan ne aa 2c. DATE SIGNED 

= os pp 6 JL Fae _ RA AREGREE PHYS. Ethtcro O ows. O oO 

a 3 ‘ Zid. PHYSICIANS De. ADDRE 

= { Nara ieg A. (Sa Rot oOo ma A OQ 

5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
° Bulpye pe) 68 Haire E Pocomoke R D Mr and 


nares 24. FUNERAL DIRECTOR ADDRES! 250. REC'D BY REGISTRAR 4 2Sb, REGISTRAR) SIGNATURE 0 
swe. | William H,James Jr.Princess Anne Md one _MAY 13 1968 ee 


bon papers. 


physician and completely filled in ® 
, and in any event, within 72 hau! 


en please remave car 


permit. 


the ana 
, cremation, ar remaval 


s that the death certificate be executed within 24 haurs ofter death. 
e 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


igned by 


The law requi 


After this certificate has been si 


i d with the State Dept. af Health priar ta burial 


shauld be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


TO FUNERAL DIRECTOR: 


ALAR T LAND JIAIE VEPARITMCN? VE PCA 


VEYE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 et 
vie CERTIFICATE OF DEATH 


re 


|. DECEASED-NAME 
(Type or print) 


20. DATE OF DEATH re 
May Hon 0, Doy 1 2) eu " 
6. AGE nae [_ (UNGER T YEAR | tF UNDER 24 HRS. 
a F 


S. DATE OF BIRTH 
Feb, 25, 1885 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRIED [Z] NEVER MARRIED[-) | % COUNTY OF DEATH 
county) Maryland U.S.A. WIDOWED ot DIVORCED [-] Somerset Md 
10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol__[12o. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
2 give street address) during mas} of working life, even if retired.) INDUSTRY 
Crisfield HES 7" - Jacksonville Ra{" ousewite Home 
ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIOE CITY UIMITS?. 1 13¢@. STREET AND NUMBER 
ission) 
lodmission) STATE erie ie Crisfiela | SO * 11 Peach St. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
Edwin Hanee Daugherty Elizabeth Rebecca Blair 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? | [16b.SOCTALSECURTY NO. 17. INFORMANT ‘Address 
es Ne of savin 
Lee re) [Messe aes 329 | Mrs. Louise Blades same as 10-11 above 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Pe ie ii 
PART J. DEATH WAS CAUSED BY: 
WWMEDIATE CAUSE ()__ Cerebral vascular accident 6 weeks 
Hf = 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove b) Generalized arteriosclerosis Years 
tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at ei {a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


ZO D/A 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= sq] Nol] CAUSES OF DEATH? 

& 

& [2lo. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

3 | [oR conteipurine [] cause OF DEATH HOUR A.M. Month Doy Yeor 

& [lif either, notify medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a AS a Seri 214. LOCATION Street or R.F.D. No. City or Town County Stote 


While ‘Tal Not while oO 


lot work —_ot work 


22a. | certify thot (|) (this haspital) attended the me lan, 14 1965 ta_May 20) 19687, that (1) (we) fost 
saw the deceased alive on. 1968, and thot in (my) (aur) opinion death occurred on the dote ond hour and from the 
causes stated obove, (I) (we) (did) (did not) view the body ofter deoth. 


Wb, SIGNATURE j yy catia ma Een De, DATE SIGNED 
fi ; FE ia Pe AL UGE pis, Decor CD GAC | May 13, 1968 


22e. ADDRESS 


22d. PHYSICIAN'S 


NAME (Type) C. G Rawley, M.D. Crisfield, Md. 
BURIAL, Sot 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a 
jsiheapt. i May 13, 1968] St. Peter's Cemete Crisfield—Somer set—Md. 
\) | ae: FUNERAT DIRECTOR ADD 250. RECD BY REGISTRAR | 25b, RECISTRAR'S SIGNATURE 


Bradshaw & Sons — Crisfield, Md. one. MAY $68 poliarbay 9 


q MIARTLANU STATE VErARIMEN! UF AEALIA 
ee) 4 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: EG 
wid (< 
FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH “Sy 
HEALTH D |. DECEASED-NAME First Middle Lost 20. DATE KNOWN§Z] Manth Day  Yeor 
3 (Type or Print) OF ESTI- p i) 
Sees 23 Lydia Parks veata mateo] May 17 68) Az nm 
= J 3. SEX 4. RACE DATE OF BIRTH 6 AGE (mrs 2. DATE PRONOUNCED DEAD bs, 8 
7 os Mont D ¥ 
ce Eg Female | White |July 6,1881| 86" wi | | |" | "May °" 17 "1, 68/ Aon 
a To. BIRTHPLACE (Stote o foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [-] | 9. COUNTY OF DEATH 
3 = omy) Maryland| U.S.A. WIDOWED DIVORCED Somerset Nd. 
> 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital — [12a, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a jive street address) during most gf working life, even if retired.) | |NDUSTRY 
2 2 77 Crisfield “WeGréady Memo, Hosp. |" one’ re 
3S £ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel !3c. CITY OR TOWN 134. SIDE CITY UMTS?” 13e. STREET AND NUMBER 
ca & Te admission) STATE Md. | 13b. COUNTY Somerset Bumble ves [7] NO Gt 
& z 14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
= S / 
ev % Gamelia Hayni E J Haynie 
S > Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= a (Yes, na, ar unknown) | {if yes give war or dates of service) William Parks Rumbley ; Ma @ 
a a3 << 
= <3 IB. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) BETWEN ONSET AND DEATH 
2 = PART |. DEATH WAS CAUSED BY: 
= F , __ IMMEDIATE CAUSE (0), 
& 48 xX DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gave Chr. myocarditis with chronic passive 
So tise ta immediate cause {a}, (b) 
er stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF congestion ears 
lost, py 


wes (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(o} 
First and second degree burns of face and neck. 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
PI ? 
WAS PERFORMED: sq) ng 


icote, writing the word “pendin 
the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with fo 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol: 


‘Zio. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 
CAUSE OF DEATH 

2id INJURY OCCURRED 


WHILE NOT WH 
AT WORK AT WOR} 


21b. TIME OF INJURY Month, Day, Year 


HOURS: 
PM. 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item IB.) 


Accidental burns from stove explosion 


eG Shee aut as form, street, 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
Home” Rumbley Somerset Md. 
22a. I certify that | tack charge of the remoins described obove, heldan Autopsy(_], _Inspectian [3g, Inquiry [_], ond in my opinian 

death resulted from: _ Natural causes [_], Accident §X], Suicide ([], Homicide [_], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER  [] 


MEDICAL CERTIFICATION 


Health prior to burial, cremotian, or removal, and in ony event within 72 hours ofter deoth 


necessary, please execute the cer 


ACTUAL 
SIGNATURE : MO. ASSISTANT MEDICAL EXAMINER oO 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER May 20, 1968 
| NAME {Type) CC. G. Rawley, M.D. s0oREs(reet cy. town or on) Opi sfield, Md 
Nr BURIAL CREMATION, 7b. DATE Dic. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (Stote) 
A “Burial 5/19/68 Haynie Cemetery Fairmount Som. Md. 


— 


mY 
\\ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. Ne en la 0 


wie |_Levin R. Wilson Princess Anne, Nd lox MAY 22 1p68_/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


the fure 
ges | 


Pa 
hours after death. 


y 


fi 


ficate be executed ag after 
er 


oval, and in any event, within 


physician and completely ffill 
en please remove carban 


th 


, crematian, or rem 


y the attendin 
-transit permit. 


iL 


After this certificate has been signed b' 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
Should be filed with the State Dept. of Health priar to burial 


directar, page 3 shauld be detached far use as the b 


35 


MARTLAND STATE VEFARIMIENT UF CALI 


Rishon. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
veddy CERTIFICATE OF DEATH 
ie DECEESTU RAN First Middle Lost 20. DATE OF OE q 4, Hes 
(hre-acrin) CLIFTON MILES PRUITT May "46 AaoM 


. 
3 SEX 1 RACE S. DATE OF BIRTH GE (iy years [voir an [i i 2 
MONTHS. DAYS iy MIN, 
Fale White Feb. 25,1912 | "56" vas [PT | 
7a BIRTHPLACE (Soe Trin 7. CTIEN OF WHAT COUNTY? © MARRIED [OQ NEVER MARRIED[-] [9 COUNTY OF DEATH 
cult! Virginia U.S.A. WIDOWED] DIVORCED Somerset Ma. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
, mt ji et address) during suost of working life, even if retired, INDUSTRY 
Crisfield “PU Hedoready Hospital [Lorie trae entrees) do ectionery 


Re Mee RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY, 
Maryland Somerset __|Crisfiela_| SG! UO | 212 Main st, 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Charles Pruitt Olevia Pruitt 
V6o. WAS DECEASED EVER IN U.5. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes,.no, or unknown) _ | {If yes grve war or dates of service) 


224-22-8949 | Mrs. Rita C. Pruitt, same as 10-i3abee 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a}, (b), and {c).) SP RORMATE THTERVAL 
PART |. DEATH WAS CAUSED BY: . { 
IMMEDIATE CAUSE {o) 


BETWEEN ONSET AND DEATH 
by DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediate cause (0), (b). 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
as (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo Noy CAUSES OF DEATH? 
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22b. SIGNATURE ATTENDING MED. STAFF 2%. DATE, IGNED 
An. [pan 1d”. peceee pve” KV pintcror OO fe DO] SAS © 
22d. PHYSICIAN'S. % 22e. ADDRESS 
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MARTLAND 91AIC DEPARTMENT OF HEALIN 


est 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
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